Regulatory Licensing Unit For DSHS Uss Onty
_ ZZ100-160
EMS Coordinator, EM S Instructor and Receipt #
EMS Information Operator Instructor
TEXAS Cartification Date
Department of e Amount
State Health Services Renewal Application

See attached Privacy Notice. All information given on application is considered public record, with exception of social security number* and
driver license number.

On-line application processing isavailableinstead of submitting this paper application and fee. Goto: www.texas.gov

APPLICATION SUBMISSION: Application processing takes

approximately 3 weeks. You can check your application status on our web site at: Dept of State Hedlth Serv
http://160.42.108.3/ems_web/blh_html_pagel.htm ATTN: ZZ100-160 EM S
Submit completed application with documents (if directed) and fee, if not exempt, to: 1100 West 49" Street

Audin, TX 78756-3199

Section A: All Applicants Complete This Section

Print Last Name First Name Middle Name SSH* or TexasEM SID #
Mailing Address: Street, Apt Number or PO Box City State Zip
) ( ) ( )

Home Phone (area code) Business Phone (ar ea code) Date of Birth (MM/DD/YY) Driver License Number (include state)

Current level of active EM Scertification/licensure O ECA OEMT OEMT-I OEMT-P 0OLP
EMS certification is not required for EMS Information Operator Instructor certification or recertification.

*Disclosure of your social security number is voluntary. We recommend you provide your social security number to be used as a unique
identifier to prevent confusion among applicants with similar or same name.

Section B: EMS Instructor Recertification: Check one box below.

O Recertification: Prior to expiration date, submit application and applicable fee to DSHS at address listed above.
O Late Recertification: Renewing certificate within 90 days after expiration date.
O Re-entry Recertification: Renewing certification within 91 daysto 1 year after expiration date.

Section C: EM S Information Operator Instructor Recertification: Check one box below.

List the sponsoring agency or organization with which you are affiliated:
O Recertification: Prior to expiration date, submit application and applicable fee to DSHS at address listed above.
O Late Recertification: Renewing certificate within 90 days after expiration date.

O Re-entry Recertification: Renewing cetification within 91 daysto 1 year after expiration date.

Section D: Coordinator Recertification, Basic & Advanced Levels

1. Attach certificate(s) for region updates you attended during current coordinator certification.
2. List theDSHS-approved post-secondary educational ingtitution, health careinstitution or other
entity(ies) with which you ar e affiliated:

3. List the qualified entitiesfor clinical and field internship with which you are affiliated:
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Section E: All Applicants Complete This Section

Mark thelevel(s) for which you are applying:
O Coordinator O EM SInstructor O EMSInformation Operator Instructor

Feesarenot refundable or transferable. Make check or money order payableto: Texas Dept of State Hedlth
Services. Mark the gpplication fee you are submitting:

O EMSIngructor renewal fee - $34 O None- Explain:

O EMSInstructor laterenewal fee- $49 O Other fee- Explain:

O EMSInstructor latereentry fee- $64

O EMSInformation Operator Instructor renewal fee- $64 O Coordinator renewal fee- $66

O EMSInformation Operator Instructor late renewal fee- $94 O Coordinator laterenewal fee - $96

O EM SInformation Operator Instructor late reentry fee- $124 O Coordinator late reentry fee- $126

O | am exempt from fee because | will neither charge nor accept compensation for the education or
certification/licensure of EM S personnel.

Volunteer ingructors, list name of DSHS-approved program(s) with which you are affiliated:

Section F: All Applicants Complete This Section

| hereby affirm and declare that all information submitted on thisform istrueand correct. | understand that
false statements or information on this application may be considered as sufficient cause for denial of
certification or decertification.

Signature of Applicant: Date:

An Equal Employment Opportunity Employer



PRIVACY NOTIFICATION:

With few exceptions, you have the right to request and be informed about information that the State of Texas collect about you. You
are entitled to receive and review the information upon request. Y ou also have the right to ask the state agency to correct any
information that is determined to be incorrect. See http://www.dshs.state.tx.us for more information on Privacy Notification.
(Reference: Government Code, Section 522.021, 522.023 and 559.004)

Because of different budget numbers, you must

make separ ate checksfor your certification
application and for the magazine. Include both ;;rlg(foHoz Use Only
checkswith your application packet and mail to:
Texas Dept. of State Health Services, Attn: Recaint #
77100-008 EM'S, 1100 West 49" Strest, Austin, Dife'p
TX 78756-3199. Or for faster magazine service, €
: . , . Amount
mail subscription form with magazine check

separately to: DSHS-EMS, PO Box 149200,
Augtin, TX 78714-9200.

Texas EMS Magazine

Subscription Form

$25 for 2 years $45for 4 years

Your point of contact with the agency that regulates Texas EMS— taking state and national EMSissues and answers
to emergency medical services professional serving in every capacity across Texas.

Amount Enclosed $ for 2 or 4 (circle one) year subscription
ZZ100-008

New subscription Renewal subscription
Fill in name and address and mail along with payment.

Please enter my subscription (please print)

Name

Address

Zip

Make check or money order payable to:
Texas Department of State Health Services— ZZ100-008
(Please write magazine budget number ZZ100-008 on check)

An Equal Employment Opportunity Employer



